Harry Armitage Robinson to be Captain (dated Sept. 28th, 1909) .
The transfer of Surgeon-Lieutenant Lloyd Turton Price from the lst Forfarshire Royal Garrison Artillery (Volunteers), which was announced in the London Gazette of Nov. 6th, 1908, is cancelled.
Correspondence. THE After distinguishing himself in original research, Dr. Wells joined the department of therapeutic inoculation at St. Mary's Hospital, where this branch of treatment was advanced materially by his labours. In February, 1908, Dr. Wells undertook pioneer investigation of the treatment of glanders, and in the course of laboratory work which resulted in saving the life of the patient from this, till then, hopeless disease, contracted infection himself, and died after 18 months of suffering on Oct. 16th, 1909, leaving a widow and two small children almost totally unprovided for.
Throughout his long illness Dr. Wells's constant hope was to return to the work in the cause of which he had suffered so severely. He was held in high esteem by the members of his profession, and his thoroughness and personality won him many friends, as the obituary notice in THE LANCET of Oct. 23rd abundantly testified. His life was rich with promise and was laid down with manly fortitude as the penalty of his scientific zeal. A committee has been formed, consisting of the Right The committee (on whose behalf we write) feel strongly that in such a case as this, where a man has laid down his life in trying to relieve the sufferings of mankind, it is eminently fit,ting that some recognition should be made of his work, and they have full confidence that the public will make a ready response to their appeal.
All contributions sent to the Honorary Secretaries and Treasurers of the fund at 16, Old Broad-street, London, E.C., will be gratefully acknowledged. Yours SIR,&mdash;The prominence which has been given in the press during the last three years to the subject of deaths under chloroform has produced in the public mind a feeling of con. siderable uneasiness, and it is surprising to remember in this connexion how small is the progress we are making towards understanding the lymphatic state. At the risk of an accusation of prematurity, but in the hope of stimulating discussion, or at least some publication of experiences, I venture to submit a few words on the subject, suggesting the line of thought which has been forced upon me by a study of the literature available and by a retrospective examination of my clinical records.
Definition.-Status lymphaticus is a name given to a combination of conditions found post mortem in the bodies of certain young persons who have died suddenly and ' unaccountably," or from" inadequate" " causes, of which the inhalation of chloroform vapour is here assumed to be the most important. Evidence has frequently been given that such patients presenttd during life no disease or peculiarity beyond the presence of " adenoids,&deg;' for the cure of which they may have been undergoing operation at the moment of death.
The Vienna School recognised the importance of this oondition as a factor in causing danger in anaesthesia many years before the rest of Europe, or America, began to pay attention to it (J. Ewing). The researches tend to show that status lymphaticus cannot be entirely rejected as a pathological entity, although it, as a picture or idea, is open to the criticisms which have demolished the old pathological I diatheses." " Post-mortem findings.-There have usually been some or all of the following in order of frequency: (1) enlargement of a few, or many, groups of lymphatic glands and of the lymph follicles of the intestinal mucosa;
(2) enlargement of the spleen ; (3) persistence of the thymus gland in a functional condition ; (4) hyperplasia of the red bone marrow; (5) enlargement of the thyroid body; (6) in infants, signs of rickets ; (7) in adolescents, hypoplasia of the heart and narrowing of the aorta. : Oliniaal realities.-Paltauf's theory, supported by Warthin, that the condition is a "lymphotoxasmia," with corapensatory enlargement of the thymus, receives support from a comparison of the three types of patient (now to be described), who may, and not infrequently do, exhibit untoward symptoms when under the influence of chloroform. It is noteworthy that the condition in all three types occurs in young or early mature persons.
1. Young persons, chiefly female, suffering from chronic anasmia and constipation-both points which may be easily overlooked or under-estimated by the anaesthetist in his preliminary examination. When the tissues of a patient are already saturated with one poison, the addition of a very small dose of another may be fatal (and this applies not onlv to this type of case, but also to the two other types which follow). The danger of giving morphine to a nephritic patient is an example. In cases of pronounced
